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PUBliC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER S]E[EET

DOCKET

-1-"

If this is your fn_ time fillag a,_ _plicatioa with tim PSC, you will not

have a Dock_ Number. Tlm Co_ will _ me to you. lfyou
have _ with t_ Commismo" n bt_xe, a _ Nmmber w_
md shotdd be ended __

Telephone: _8O5 qtaO I "7

li'ax:

Ot_er.

--.%:---:T--. _EmaU: __r_C_e_ ! '_ e, _,,..,__

N---"_.- Tim eovff sh_ =to tmmmation coumtt_ lmr,ia neither replaces nor sul_l_ r-Ira
roquirodby law. This form is mquir_ for use by ritePublic Sorvioo Commission of South C_litm for t_ Jmrlx_ of_ ma must

NATURE OF ACTION (Ch.k all ttmt .pply, 1

[--]Application-Clms A/A Restriet_l

[] Application- ClassC Taxi

[] Appli_tion- Class C Charter

[_ Appllc_ion -ClassC C_ Bus

[_ Appli_tion-ClassC Non-Emerg_y

[-]Appl|oation-ClassC StretcherVan

_I Application-ClassE HouseholdGoods

['7 Ap#i_tion- Class E Hazardous Wmm

O Application

[[[] Require forExtension to Comply with Order

ruoac Conve_c_ce and Nec_aity to be Rescinded

[[] Request for Cancellation of Cmtificate

[[] Request for Susl_asion

Requost for Roimtmmnent

[[] Request for Name Chmgo on Certificate

[] Request to Amemi Scope of Aumority

[] Request to Amond Tariff(ram _ _.)

E] Request to Amend Passenger Limit

r] Request

[[[] Lm_-Filed Exhibit ',_: *.... ".........

V']Letter ;

l[] Propose Order _ _:

I--! Pubti_s Amdavit

[[] Reservation Lott_r

r] Response

r-] Return to Petition

omm

Ifyou have any questions about this form, please comact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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Blg Boys Truck Stop

CH_OVIN

0003/0014

PAGE 02/10

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

!01 Ex¢cutivoOmter Drive,Suite100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIIrICATE OF PUBLIC CONVENIENCE AND _ITY FOR

OPERATION OF MOTOR VEHICI_ CARRIER

CLASS C - NON-EMERGENCY

TPaNS
Application is hereby made f_ a Certificate of Public Convemience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments th_.xo.

I.Name underwhich business is tobecx_ducted(e,orpomtion,partnttship,orsole proprietorship,withor without trade name.)
it_ %'

Mailing Address of Applicant (if diffc_'ent from stx_t address)

Phone

+ +sv .

Fax

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secxetary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

CarolinaSecretaryofStare"ForeignCorporation"Certificate.)

° Select Entity Type: (Check one)

[_ Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

lof9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Rvccivables

Real Estate

BuildingsandEquipment(Net)

Motor Vehicles(Net)

Garage Equipment (Net)

MachineryandTools (Net)

Supplieson Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

MortgagesPayable

EquipmentObligations

Accrued Salaries and Wages

Other Accme.d Obligations

Other Liabilities

Total Liabilities

CapitalStock

R_dned Earnings
i

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilitiesand Equity
2 of 9

Balance at Time Application is Filed: _..

Mo._ j y_

]__0
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr__ esed_Rates and Chsmes (List only maximnm chm'ReS _Per mile or trip. and/or hourly _t¢)-

Requested Scope of A__hority: Check all c_unties.in which you are _requ_in_ permission to op__--__te
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

['7 Abbeville _ Cherokee _'] Florence Eli Lee [_ Saluda

m] Samberg 0 Coleton [_] H_pton 0 McCormick 0 Williamsburg

E] Barn_teH [[] Darlington [-] Horry [[] Newb_ry 0-7 York

0 Berkeley [_]Dorchester n Kemhaw [_]Orangeburg _ Statewide

E] Calhoun m] Edgefield 0 Lancaster 0 Pickem

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a ¢ertifica_ by ORS,
you will be required to have obtained a vehicle.

Maximum Nttmber ofPassen_-rs Vehicle_is EcFaipved to Carry.: (The number of passengers a vehicle is equipped

to carry is based on the number of mmtbelts in the vehicle, including the driver's seatbelt)

D

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-
CHAIR
LIFT

___

4 of 9
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Ammtnt of l_._m_

_mlmnm Ltm_ -.;B

e_o _b¢eanow_;
" • i

an L_fox'a _,m _ .... _ 2_ mo_lm.

__,_s___, __._p,+_,_ ........... s _ooo.......
' " " '- : ' : " '"i " ; , ,ooo ........

t , _ C..-_¥,;¢.-_u_++...__ "- , ....... ' -,: , ,-

_...... ".."____"_ _, me insumn_ company maki_ tb.is _m_te ts _ __,cmm t,.;alotuUl . . . . . . __ _. _be
_'h_mm_ _ do b_me,_ m_omh Cau_lbm.

_ . ,¢++__+_ _ . .

,+::+,,__ 1_ '"_'+_ _'+ _"'_"-

...... -...... .,-,--,v.,.,..rram+Lm_t'ommtl_¢ommm:V'mk_ Cokm"wl_ _ _ oflv_r

bondat l.,m_-ot_.st_, + ,,,,..._ mr a _mm:oesr_,ooo, +..a_z,mto m,_:a_m_'P,,J,..p.__ m....
+)ailreempeymama_a .+...... -." .... . < :"+ ." " _". +--'--++'--",'"_mtJ_Soulh._.__lm+1. l+m " " -......wcc Sett'-_mmm+eDi_ mm . , , . _,. ..,._ ......+me_'_ mmet e_e

m (803) 737-$712_ on_'w,_-_ www._,__.
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E_hibit Fit,_ Willing. an d Able (FWA)

Name

U.S.D.O.T No. ICC No.

I. Is there c._m'ently any outstanding judgments against the Applicant?

0 Yes _' No

If Yes, indicate nature ofjudgemen_s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance wilh these
statu_es and regulations?

(_ Yes C) No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

C) No

6of9
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_Yhlhit 011 Driver Oua!iflea_ons

1. Applicant understands that drivers must possess at least a cam_mt American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verif-y/l_cord such training must be kept on file at the

company's primary place of of businms within South C_olina.

¢_ Yes C) No

2. Applicant understands that drivers must be in compliance with all OSHA regul_ons.

0

Applicant understamds that drivers must be trained in the use of all vehicle installed safety _luipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regul_.ions.

4 Yes C) No

4. Applicant unde_-tds that drivers must be able to physically perform actions necessary to assist tm'rsons

with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a profe._ional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service U-aming annually in the

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes 0 No

7 of 9
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Blg Boys Truck Stop

C__E_UVIN

PUBLIC SEKVICE COMMISSION OF SOUTI_ CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ct seq.(1976), and amendments thereto,

and It. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Caxriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public SafeCy's Rult_ and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Publio Convenience and Necessity as set forth in the foregoing, swear or
thai all statements contained in the above applic_on are true and correct

' - "Applicant's Signature

- Title of Applicant (e.g. President, Owner, etc.)

COUNTY OF )

TosZFO 

gof9
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The State of South Carolina

Office of Secretc_ry of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

K-KARE TRANSPORTATION LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on March 16th, 2015, with a
duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owned to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

16th day of March, 2015.
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ST, kTE OF SOUTH CAROLINA

SECRETARY OF STATE

AR?'iCLES OF ORGANIZATION ............ _:

Limit _ Liability Company - Domestic
Filing Fee - $110.00

.TYPE OR PRINT CL_I_4_,L.y IN BLACK INK :-;-:;: ...........

The undersigned delivers thefollowing articles of organization to form a South Carolina limited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liabilit ¢ company (Company ending must be included in uame*)

k-kate transportationLLC

*NOTE: The name of the lilx ited liability company must contain one of the following endings:

"_C',; - .:

"limited liability company" o" "limited company" or the abbreviafi--oon"L.L.C.', "LLC', L.C.""LC', or "Ltd. Co."

2.

o

,

The address of the initial desigt ated office of the limited liability company in South Carolina is

441 toccoa dr

manning,sc 29102

c_

Su'e_ Addr_s

The initial agent for service oft rocess is

'C -_. ,d,L

Zip Cod_

si_ of _gcm

and the street address in South ( :arolina for this initial agent for service of process is

,.
Su'cct Addr_s

.... •_ // ! (....
Zip Cod-.

Only one organizer is required, but you nl_y have more
List the name and address of ea(h organizer.
than one.

(a) Code D. King
Na..m.e

441 toccoa dr

S_re=Address

mann ing,sc 29102

city
State Zip Cod¢

Co)
Nam¢

Slrcct Address

150316.01_ FILED: 0311612015
K-KARE TRANSPORTATION LLC

Flir_l Fee: $110.00 ORIG

I||!I|ILM||IEII!|I||I!IRI|
Mark Hammond South Carolina Secretary of State

State
Zip Code

Form Revised by South Cazol_a

Secretary of Sta_. July 20_2
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K-Kate transportation LLCN u_ of Limite,d LiabilityCompany

)

[r =] ] Check this box only if th : company is to be a term company. If the company is a term
company, provide the term spe tiffed.

.

[t_l] Check this box only if n_ magement of the limited liability company is vested in a manager or
managers. If this company is tJJ be managed by managers, include the name and address of each
initial manager.

(a) Corie D. King
Name

441 toccoa dr

Su'eetAddress

manning sc 29102

City Stat_ ZipCode

Co)
Name

Street Address

.

c_
State ZipCode

[I-I] Check this box O_on,: or more of the members of the company are to be liable for its debts

and obligations under §33-44-3_13(c). If one or more members are so liable, specify which members,
and for which debts, obligation., or liabilities such members are liable in their capacity as members.
This provision is optional and d )¢s not have to be completed.

.

Unless a delayed effective date :s specified, these articles will be effective when endorsed for filing
by the Secretary of State. Speei Fy any delayed effective date and time.

.

Any other provisions not incoas stent with law which the organizers determine to include, including
any provisions that are required 3r are permitted to be set forth in the limited liability company
operating agreement may be inc uded on a separate attachment. Please make reference to this
section if you include a separate attachment.

10.
Each organizer listed reader num _er 4 mus_____tsign.

Signat_ of Orga_J2er Date

Signature of Organizer Date

FormRevised by SoufaCarolina
Secretary of State, July 2012


